**Specifications Table**TableSubject areaEnvironmental healthMore specific subject areaHousing healthType of dataTablesHow data was acquiredFour villages were selected from the Gilan-e-Gharb township using the randomized cluster sampling method, then 25 women were chosen from each village (totaling 100 altogether). The women' awareness and attitudes were measured using a researcher-made questionnaire.Data formatRaw, analyzedExperimental factorsAll questions were scored on a Likert Scales. Unanswered questions or invalid answers were regarded as missing data and excluded. The validity and reliability of the questionnaire were evaluated using content validity and test-retest, respectively.Experimental featuresTo compare the means of two groups of variables and more, the independent sample t-test and ANOVA were used, respectively.Data source locationGilan-e-Gharb Township, Kermanshah Province, IranData accessibilityData were included in this articleRelated research articleY. Safari, K. Karimyan, V.K. Gupta, A. Ziapour, M. Moradi, N. Yoosefpour, M. Akhlaghi, H. Sharfi, A Study of Staff׳s Awareness and Attitudes towards the Importance of Household Hazardous Wastes (HHW) Management (A Case Study of Kermanshah University of Medical Sciences, Kermanshah, Iran), Data Brief. 19(2018) 1490--1497 [@bib1].Y. Safari, S. Maleki, K. Karimyan, H. Arfaeinia, V.K. Gupta, N.Yoosefpour, N. Shalyari, M. Akhlaghi, H. Sharfi, A. Ziapour, Data for interventional role of training in changing the knowledge and attitudes of urban mothers towards food hygiene (A case study of Ravansar Township, Kermanshah, Iran), Data brief. 19(2018) 67--75 [@bib2].

**Value of the Data**•Awareness of the health standards of residence in term of different aspects is necessary for everyone in society [@bib3], [@bib4], [@bib5], [@bib6], [@bib7]. Accordingly, to determine the level of said awareness, some methodologies and measurement tools are required, which were used in the present dataset. In addition this can be useful for future similar studies.•Limited studies have been conducted on the subject under discussion [@bib8], [@bib9], [@bib10]. Therefore, the obtained data from present dataset can be used as the basis for future studies.•Due to the lack of previous information in this respect, the obtained data is useful for improving the health status of residential constructions in this region.•The data can be used by health authorities and decision-makers in the relevant area.

1. Data {#s0005}
=======

According to the demographic data of the subjects, the rural housewives were mostly married, in the 21--40 age range, holding high school diplomas, and trained by health practitioners ([Table 1](#t0005){ref-type="table"}).Table 1The demographic data of the subjects under study.Table 1**VariablesFrequencyNumberPercentage**Marital statusSingle2525Married7575Have they been trained by health practitioners?Yes6868No3232EducationPrimary school1111Middle school1414Secondary school4949University2626Age range (in years)\< 20121221--40545441--603434

The data revealed that the awareness of the subjects under study was average in terms of items 4, 5, 7, and 8, as opposed to high and very high in terms of other items ([Table 2](#t0010){ref-type="table"}). In [Fig. 1](#f0005){ref-type="fig"}, the data of comparing the means of overall awareness in terms of various variables are shown.Table 2The scores obtained by the subjects on each component of awareness.Table 2**AwarenessLevelComponent numberComponentsScore (Maximum)**1Housing safety1.15 (2)High2Waste management at home1.76 (6)High3Housing lighting and its importance2.34 (3)Very high4The housing structure and its affordable space1.44 (4)Average5suitable temperature of the residence and its importance0.35 (1)Average6The color of walls and ceiling and its importance0.8 (1)Very high7The importance of indoor air pollution and its ventilation1.27 (4)Average8Other related topics and general concepts0.97 (3)AverageFig. 1The data of comparing the means of overall awareness in terms of various variables.Fig. 1

The obtained data demonstrated that the attitude of the subjects under study was low and average in terms of eight items ([Table 3](#t0015){ref-type="table"}). In [Fig. 2](#f0010){ref-type="fig"}, the data of comparing the means of overall attitude in terms of various variables are shown.Table 3The scores obtained by the subjects on each component of attitude.Table 3**AttitudeLevelComponent numberComponentsScore (Maximum)**1Housing safety2.42 (9)Average2Waste management at home1.76 (6)Average3Housing lighting and its importance0.82 (3)Average4The housing structure and its affordable space0.73 (3)Low5The color of walls and ceiling and its importance1.78 (6)Average6The importance of indoor air pollution and its ventilation12.3 (33)Average7Other related topics and general concepts1.96 (15)Low8Noise1.04 (6)LowFig. 2The results of comparing the means of overall attitude in terms of various variables.Fig. 2

2. Experimental design, materials and methods {#s0010}
=============================================

2.1. Study area {#s0015}
---------------

Gilan-e-Gharb Township is geographically located in the west of Kermanshah Province. It has a latitude of 45°, 55 min and 13° and 34 min northern latitude, 91° and 45 min eastern longitude in relation to Greenwich meridian. Gilan-e-Gharb Township, with a 150-km distance from the capital of Kermanshah, borders Sarpol-e zahab and Kerend Townships from the north, Islamabad Gharb from east, Eiwan Gharb, Somar and Mandali Counties from south, and Naftshahr and Ghasr-e Shirin Townships from west. According to the census data of the health center collected in 2014, the population of Gilan-e-Gharb Township numbered 60,435 in 2014. Moreover, there are 181 villages in this township, from which four were randomly selected (Gravian, Sheikh Sorkh al-Din Sofla, Sarab and Sang Kermoo Shirzadi) with a total population of 2670 and 604 households. The number of women in these four villages were 1311 people.

2.2. Study design and data collection {#s0020}
-------------------------------------

To conduct the present descriptive and cross-sectional study, a researcher-made questionnaire was designed, and the statistical population consisted of the rural housewives residing in Gilan-e-Gharb Township. Four villages were selected using the randomized cluster sampling method, and then 25 subjects were chosen from each village (totaling 100 altogether). The required sample size was determined using the formula for determining the sample size with a single population and considering *d* = 0.05 and *α* = 0.05, and the mean and previous variance. Moreover, a researcher-made questionnaire was used to collect raw data, and content validity was applied to measure the validity of the questionnaire. To do so, the intended questionnaire was given to 10 faculty members of the Faculty of Health and 10 employees at the environmental health centers of Kermanshah and Gilan-e Gharb Townships to be examined based on the objectives of the study and the questions relating to attitude and awareness. Furthermore, the test-retest method was used to determine the reliability of the questionnaire [@bib9], [@bib10], [@bib11], [@bib12], [@bib13], [@bib14], [@bib15], [@bib16].

In this test, the questionnaires were first completed by 10 rural women. Then, the same subjects were retested, and the reliability of the questionnaire was evaluated using the Pearson correlation coefficient, which measured 0.8 and 0.7 for questions on awareness and attitude, respectively. The questionnaire was arranged in three sections. The first part consisted of demographic information, the second part consisted of 23 questions about awareness (with one point one for each one), and the third part consisted of 27 questions about attitude. After collecting the questionnaires, the data were analyzed using the SPSS Statistical Software Version 21.0. Then, the significance of difference between the mean scores of awareness and attitude was examined between the married and single subjects with and without exposure to training provided by health practitioners. In addition, the significance of difference between the mean scores of awareness and attitude was examined between different age groups and education levels using one-way ANOVA. Finally, the descriptive statistics were presented using descriptive parameters. In [Table 4](#t0020){ref-type="table"}, [Table 5](#t0025){ref-type="table"}, the scores of studying the components of awareness and attitude are shown based on Likert scale, respectively.Table 4The scores of studying the components of awareness based on likert scale.Table 4**Component numberComponentsNumber of questionsMaximum scoreLevel of AwarenessLowAverageHighVery high**1Housing safety550--1.241.25--2.492.5--3.743.75--52Waste management at home220--0.490.5--0.991--1.491.5--23Housing lighting and its importance330--0.740.75--1.491.5--2.242.25--34The housing structure and its affordable space440--0.991--1.992--2.993--45Suitable temperature of the residence and its importance110--0.240.25--0.490.5--0.740.75--16The color of walls and ceiling and its importance110--0.240.25--0.490.5--0.740.75--17The importance of indoor air pollution and its ventilation550--0.991--1.992--2.993--48Other related topics and general concepts330--0.740.75--1.491.5--2.242.25--3Overall Awareness23230--5.996--11.9912--17.9918--23Table 5The scores of studying the components of attitude based on likert scale.Table 5**Component numberComponentsNumber of QuestionsMaximum ScoreLevel of AttitudeLowAverageHighVery high**1Housing safety390--2.2449.5-4.274.5-6.75-9.62Waste management at home260--1.4999.5-2.149.3-45--6.43Housing lighting and its importance130--0.7449.75-1.024.5-2.125-3.24The housing structure and its affordable space130--0.7449.75-1.024.5-2.125-3.25The color of walls and ceiling and its importance260--1.4999.5-2.149.3-45--6.46The importance of indoor air pollution and its ventilation11330--8.2449.25-16.874.5-24.1675-33.247Other related topics and general concepts5150--3.7449.75-7.324.5-11.725-15.118Noise260--1.4999.5-2.149.3-45--6.4Overall Attitude27810--19.9999.20-3999.40-5960--81
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